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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Satretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

PROFIT e v & ' FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam
il ey

POCUMENT # (2)

~ A W

GORMAN ENTERTAINMENT, INC.

Princlpal Place of Business Mailing Address
5568 FT. CAROLINE ROAD 5566 FT. CAROLINE ROAD
SUITE 7 SUITE 7
JACKSONVILLE £ 32211 JACKSONVILLE FL 32211 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/13/1985
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ?E»] SQ'ZML Not Applicable
Suite, AplL. #, atc. Suite, Apl. #, etfc. iti
udte, Ap sic Y P 6. Cenificate of Status Desired D $8'75 Additional
22 [27] Fee Required
City & State N City & State 6. Election Campaign Financing $5.00 May Be
_2;] Trust Fund Contribution Added to Feas
Counlry Z1p Country 8. This corporation owes or has paid the current year intangibla
2_s| 29 30| Personal Property Tax due June 30, D Yes I:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MYERS, SANDY 81| Name
4009 SHOAL CREEK LANE EAST 82 Streol Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
a3
B4| City FL 85| Zip Code
11. Pursuant 10 tha provisions of Sections 607.0502 and 60715608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

offica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
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SIGNATURE e
X Signature. ypod of prnted namo ol reginletsd agant and ulin 1l apphcatle (NTTE: Registerad Agant signature requirad when reingtating) DATE

12, OITICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TMLE “PD I DELETE IT1 THLE [T Change LT Addtion | £
NAME MYERS, JOE 1.2 NAME §
srecraooness | 4009 SHOAL CREEK LANE EAST 1.3 STREET ADDRESS I
CIY-§1- 20 JAGKSONVILLE FL 32225 14iTy-51- 2P a
TILE YPU ] oeLene 21TILE [J change [ Agdition | O
HAME MYERS, SANDY 22 NAME

sreeraooress | 4009 SHOAL CREEK LANE EAST 2.3 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 32226 ﬂliqcnv-sr-zw

TITLE < [ Decene 31TME T T Change L] Addition
NAME 3.2 NAME

STREET AUDRESS 3.4 STREET ADDRESS

CTY-§1-2IP 34 CiTY-ST-2IP

TITE T oeLERE 41 7ILE [J Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -51-21 L4 CITY-§1-2P

TMLE [J peLere h.1 TLE [J Change ] Addition
NAME 5.2 NANE

STREET ADDRESS 53 STREFT ADDRESS

CITY-81- 20 54 CITY-ST- 2P

TLE [ DELETE 61 TILE [T Change ~ L] Addition
WAE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-$T-2P 6.4 CTY-ST-2P

14. | heraby carlify thal the information supplicd with 1his filing doas nol qualify for the exemﬁ)tlon staled in Section 118.07{3)i}, Flarida Statutes. | further certity that the information
Indicated on this annual repar or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that § am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an altachment with an address.

QIANATIBE: Losrt Vi s R MucP< dind | o8 (G4](. 4788,




